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The activities of the Health Care Financing Administration (HCFA) concerned with both Medicaid and Medicare should also be of interest. Medicaid relates directly to the health care coverage of children in low-income families. Medicare regulations, which apply principally to elderly patients,6 can also be important because they exert such a strong influence on hospital operations, physician reimbursement, and the health care delivery system generally.
Among the other federal agencies with activities of interest for EMS-C include the DOD, farm safety activities of the Department of Agriculture, the Consumer Product Safety Commission of the Department of Commerce, the National Institute on Disability and Rehabilitation Research of the Department of Education, the Federal Communications Commission, and the Federal Emergency Management Agency.
Disseminating Information
One part of this broad scope to coordination is information dissemination and exchange. To that end, the federal EMS-C center should provide for a clearinghouse for the products of various EMS-C grants and contracts that it awards over the years. These may well relate to education and training programs, planning and evaluation tools, results of data collection and analysis, communication techniques, and many other subjects identified in Chapters 4 through 7 of this report. The committee takes no stance on whether the clearinghouse function ought to be based "in-house" or be contracted to an outside group. It does argue, however, that the materials and documents catalogued, disseminated, and exchanged should have a direct bearing on the national strategy that the center formulates.
Improving Access to Care
Numerous factors can limit the availability of appropriate emergency medical care for children and can otherwise distort patterns of seeking and receiving nonemergency care, which in turn impinges on the EMS system. The EMS-C center should identify ways in which actions at the federal level can overcome some of those limitations or help states and municipalities to do so. One step is to consider what the appropriate federal role is in ensuring adequate staffing in hospitals and EMS agencies, particularly because shortages are encountered in both urban and rural areas. It might, for example, review the issue of staffing "standards," as has been called for in other areas such as nursing homes.
Consideration of staffing issues will also require that the EMS-C center take broader questions of availability of facilities (or units within facilities) into account. The continuing closures of rural hospitals can leave commu-y for Health Care Policy and Research (AHCPR) in DHHS. Other relevant activities in DHHS include those of the National Center on Child Abuse and Neglect (NCCAN) and the Office of Disease Prevention and Health Promotion (ODPHP), which are discussed below as possible models for the proposed EMS-C agency.-C advisory body with a role for experts and interested parties outside the federal governmentic patients. and publishing hospital-specific mortality rates for the Medicare program.  Attractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
